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STATE OF WASHINGTON
POLICE TRAFFIC m “llll"l”l'l”l" 'lm ‘||I| "H ﬂl‘ REPORTNO. E315002 B
COLLISION REPORT el
CASE # I 14-00617 I ;I I |
mrerstate [ | onvseer [ | | |RESues [ | 01T
STATE ROUTE OTHER D sga:'cEL'é D LOCAL AGENC "
HIT & RUN CODING
COUNTY RD D PRIVATE WAY |:] INVOLVED D 2
TOTAL # OF OBJECT ; “
TRIBAL | UNITS | 02 |STRUGK| |
RESERVATION D]
?
M M D O Y Y Y TIME {2400} COUNTY # MILES CITY #
o |- | || = 11 15 eH Ml | L]
soLusion] 03 16 2014 1311 31 ) s W or ] 0664
ON (PRIMARY TRAFFIC WAY) INTERSECTION NON-INTERSECTION [_]
|SR9 |BLOCK no.[] | H |
MILE POST[] : 29
DISTANCE QF (REFERENCE OR CROSS STREET)
I I [ I MILES [] N E LUNDEEN PRKWY I
i FEET s W
-
MOTOR PEDAL- DAMAGE THRESHQLD MET || PHONE
UNIT 01  erce CvOLE YES 5\‘}5]"0 fwi D: 4253743079 an
MIDDLE
|LASTNAME | KALAB IFIRSTNAME I AMANDA | INITIAL | G |
STREET
Inswm 534:]] 10526 95TH ST NE
|C|TY l LAKE STEVENS |STI WA |z|p| 982588975
ICDL I Inssmlcnonsl B Isnmnssmsmsl
DRIVER'S
|L|CENSH IKALABAG031OT | STATE I WA IsexIF IMm | 09 |_| 30 |_| 1997
RE OF INJURIES:
forour L] STATUSI |AIRBAG ]2 I HESTR.J4 l EJECT I1 |"‘%§"EET| | g | | |
LICENSE
|PLATE” IAKE9469 Ismg WA |\,-,,.,,,| JT2BG22K5V0008321
TRAILER TRAILER
Ipuxm | I STATE I I TRALER | | STATE |
VEH. YEAR 1 997 IMAKE TOYO MODEL A 4D [STYLE 4D Iggglﬁa%wﬁ—[mwmm | YE\rrvrm
AEGISTERED OWNER INFO. VEHICLE NO 1

GHADE JN MGED

LTy LI INSURANGE CO
sasmy vsURCE /] ) 'SB0EN Y ©° UsAA CASUALTY INSURANGE coMPANY 006043329CT1019

e CITATION # CHARGE
T L] |
MOTOR PEDAL- PROPERTY DAMAGE THRESHOLD MET || PHONE
UNITO02 idk CYOLE recesTun [ | GO DIVEﬂ NO i I D: 4253359967

|LJ,‘$TNAME |KYLANY |FIRSTNAME lKAMAL | MIDDLE I

INITIAL

| ﬁgﬁfg&@l 8201 23RD PL NE

lcm, ILAKE STEVENS |ST WA IZ'PI 982586419

B

| cDL I | RESTHICTIONS] | ENDOHSEMENTS‘

DRIVER'S KYLANK* 39404 WaA, M D.O.B. | 09
|LIGENSE# | |5WE| |SEXI Iwnn-m«yl [-|

NATURE OF INJURIES
onoury [ STATUSI ‘AIRBAG '2 ]nssm. |4 | EJECT |1 |”%§'EET| |'ggggg I1 | |

| LIGENSE | RR5157 |STATE*\NA Ivmnl 3N1BC1CP6CKB05080

TRAILER TRAILER
IPLATE# | ISTATE | I PLATE # |

YEH. YEAR 2012 MAKE NISS MODELVVERHB | STYLE 4H [ \raﬁ T%i@ | TOWED BY
YE: M
REGISTERED OWNER INFO

| INSURANGE CO
w&% NSURANCE M POLICY B ALLSTATE 087814498

Ttmi' Ye] ]t | cranons |CHARGE

QFFICER'S NAME (PRINT} BADGE QR D # AGENCY
JEFF LAMBIER 104 WA0311900

PAGEO1 OF | 3
PART A 00055150 & 700 |___




STATE OF WASHINGTON
< & COLLISION REPORT
IEASE # | 1400617

1591972

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITiAL)

ADDRESS & PHONE # | | [ |
D.0.B.
lSEXI |MMDDYYY‘1‘! I" N

= HELMET INJURY | NATURE OF INJURIES
IPASSENGER DWITNESSI:‘ ]UNIT# | I POS. | |AIFIBAG | [ RESTR. | l EJECT ] ] USE | | CLASS |
NAME
{LAST, ARST. MIDDLE INITIAL)
ADDRESS & PHONE # D.O.B.
I |SEX| MMDDYYYY u '
e HELMET INJURY NATURE OF INJURIES
I PASSENGER [ ] WITNESS[ ] IUNIT# | I PoS, | | AIRBAG l | RESTR. | l EJECT i | USE ] | CLASS | |
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS 8 PHONE #
D.0.B.
o RS || | |
SEAT HELMET INJURY |“"""“"“‘:""*‘“‘"“JES
| PASSENGER D WITNESSI:I IUNITJJ l | POS. I ]AIRBAG | I RESTR. I | EJECT | I USE | l CLASS |

NARRATIVE

Unit 1 was traveling Northbound behind Unit 2 on SR 9, approaching the intersection of SR 9 and
Lundeen Parkway. Traffic began to slow for the change of signal at the controlled intersection at SR 9
and Lundeen Parkway. Unit 1 was likely following too closely and did not apply proper breaking,
striking Unit 2, which was also slowing for the controlled intersection allowing with other traffic in that
lane. The driver of Unit 1 stated that Unit 2 suddenly stopped and she did not have time to stop before
hitting him.

Unit 1 at fault, no citations issued. No injuries and both vehicles were driven from the scene.

| CERTIFY (DECLARE} UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT, (RCW 9A.72.085)

JEFF LAMBIER 03-16-14 03:53 PM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

‘ APPROVED BY | DATE

JEFF LAMBIER 104 3/18/2014 1:34:20 PM l

l BADGEORID # | 104 I ORI # I WA0311900 I'HMEPOUGE DISPATCHEDI 1:11 PM TIME POLICE ARF!IVEDI1 20 PM [

PART B 00015160 7 081 PAGE | 2 IOF| 3 |




REPORTNO. E315002 CASE#  14-00617 DATEANDTWE  03/16/14 13:11

Not Observed
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LAKE STEVENS POLICE DEPARTMENT S

VICTIM/WITNESS STATEMENT

CASE NUMBER 5
VICTIM / WITNESS |
NON- | NAME (uast, Fi smmul.s] RACE | ETH | SEX bos AGE | HGT WGT [ | EYES
piscO \ \-] 0\"\‘1 \,( a e | i Z% v 'E
STREET ADDRESS . o al L 4, s f—, | STATE "RES, STATUS
724\ Z? L NE CAWE stEEVEL 13 ’L*w

HOME PHON 9 CELL PHONE PLACE OF EMPLOYMENT

53359 1 = o
WORK PHONE EMAIL ADDRESS ~ e

/ <}ES e =

L _, DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

= LA G e d A\ J/}J_;dj\ A Cg‘}i_J{ v]i[_..q,_ o

2 e X

\

1 CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: ; DATE SIGNED LOCATION SIGNED
D -
OFFICER/NUMBER:— © \ DATE SIGNED LOWN SIGNED
/ 3 lu-{Y Arud UAl
“The Lake Stevens Pglice Department is commiltted to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE_(__Ok

REVISED 4/2009



LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

. VICTIM:/ WITNESS
NON- | NAME quast, smsTsmoots) RACE | ETH | sex : AGE |
oiscO | /.4, A{, Cir-"K\MOJ‘ G 2ALE “/,.3%7
STREET Ty STATE
HOME PHONE ' CELL PHONE PLACE OF EMPLOYMENT
W26y -294 - 3079
WORK PHONE EMAIL ADDRESS

A, _ DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRG.E ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITI:'MS{S) FROM, NOR COMMIT ANY ACT(S} THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

Ay in Qmﬂ‘\' o o ﬁLﬂétn\\l

StopDtd. T Olewoced 00 vy ocavwes ot didnt SHOP 10 he@

Ol WA LORt  \weee \ {ar.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
DATE SIGNED LOCATION SIGNED

SIGNATURE: R 3
Clorreanadt 7‘{;4/’ 2 /( 6/l
OFFICER/NUMBER: - . DATE SIGNED LOCATAON SIGNED
= Ty |V dovns i
Is committed to & professional partnership with eur commuunity, by providing excellence In safely, sesvice and educstion™
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RME/16714  1%:298:58 PRINT RECGUE
Incident History for: #B3514130
Case Numbers: $5514Q20617

STED BY TERMINAL SHCNAZ
Sald Xref: #55140Q5E11 HAG142QE799

Entered B3/16/14 131122 RBY GRDFET SPRAzEE

Dispatched BEALE/14 130311057 BY SPORPLY SP@213

Enroute D3/1e/14  13:11:57

Onscene QAZ 1614 1EaRB:HH

Closed A3/16/04  13:591 027

Imitial Type: COL Initial Alarm Level: Final Alarm Level:
Final Type: COL (COLL.ISTON, NON-FRIORITY) Fri: & Dispo: H

Folice BLK: S52022 Fire BLK: AGLE18 Map Page:s 3I77E-5 Group: 551 Beat: WEST
Sreos T

Loc: LUNDEEN FK/SR 9 MNE ,LKS (V)

.oz Infos

Names LLIZ Fodres Fhones Q064846035

A1311 (GPAa2E3) ENTRY «NEB LANE, REAR END ACCIDENT, UMK INJ, FARTIALLY
BLCHKING, BLU VEM AND N/D OF THE OTHER

/1311 CROSES HAG 1 4A@Q T

/1311 (BR@EL3E) DISPER 19D #551A%  IRWIN,OFFICER (DENNIS)

F1316 FCROSE #5551 4005321 1

S1316 DL HS51 40501 1

/1316 DLIf MAF: RUBIO, JAMES
FHO: 48252688646

FI31E7? (SPRa348) SURE NEM . MONTOUE,

FHO: 4256862526,
TXT: #ND CALLER ADVISING SO LUMDEEN , 3ZRD POARTY
REFORT FROM HUSB IN BLU VE H

/138@  (SP@213)  ASSTOS  19D1 [SOPER HILL RD/SR 9 NE , LKG:
BES104  LAMBIER, OFFICER (JEFF)

/1381 CHANGE LOC: SOPER HILL RD/SR 9 NE ,LKS —-) LUNDEEN RK/
SR 9 NE , LKS,
LOGT: S0 OF TRCK SCALES ——)

13z ONGCNE 19D

/1340 ASHCAS  19D1 $55 1 4DQAE 17
/1344 CLERAR 19D

/1351 CLEAR 19D1 D/H

/1351 CLOSE 1301



